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Introduction
Opioid prescribing rates in the United States elevated and leveled off from 2010-2012 and have reduced since 2012, however, the amount of opioids in morphine milligram equivalents (MME) prescribed remains three times higher than it was in 1999. 1 In 2017, an estimated 18 million people had misused medications at least once in the past year. is the prevailing paradigm to facilitate these goals by promoting mutual transfer of expertise and power sharing in decision making and data ownership across community and academic partners. 8 In other words, it was hoped that combining law enforcement and academic resources and perspectives would allow a more comprehensive analysis of the opioid crisis in Atlantic County.
The Atlantic County Prosecutor's Office/Stockton University team poured over descriptive statistics about opioid overdose victim demographics, the number of overdoses that occurred during the period of study, the response time of first responders, and the victims' responsiveness to treatment with naloxone. The team studied information about overdoses by month, and the locations where overdoses occurred. Who was overdosing? Where and when were overdoes occurring? Were there any patterns? What might be done to decrease drug use, the number of overdoses, and fatalities?
Background
The persistent opioid epidemic has claimed more than a quarter million American lives over the past several decades. 9 The epidemic began with an increase of prescription opioid deaths and has now evolved to include secondary impacts of illicit fentanyl and heroin deaths (as when prescription drugs cannot be obtained, these are often substituted Research question number two focused on the number of overdoses, along with survival rates in Atlantic County, NJ. Statistics indicate a marked increase in opioid overdoses and naloxone use from 2015-2017, with most opioid overdoses occurring to individuals using one or two doses of the drug (95.6%). In Atlantic County, the majority of those who did overdose survived compared to the 6% that did not. Table 2 below provides specific numbers and percentages on each of these variables. Still, some clear policy implications emerge for the practitioner groups to enhance their emergency preparedness and appropriate resource allocation to support the victims of opioid abuse during this time of the year particularly. Table 4 below presents this data. Lastly, female victims were reported at a greater percentage in the first half (January to June) in comparison to more male victims reported during the latter part of the year (July to August). Table   5 below presents this data. The authors plotted the Atlantic County data geographically to study the victims' residence location and the incident location. A pattern emerged in the two variables -while most victim's residential addresses were spread across the tri-state area, most opioid abuse incidents were reported from within or near Atlantic City (see Figure 1, This epidemic is impacting every community and it's impacting people of all economic demographics, people in urban communities, people in rural communities, suburbs. Unfortunately, there hasn't been any group of individuals or any area of the state of the country has been spared.
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Thus, this data collected by Atlantic County is important to state and local efforts to develop strategies for preventing deaths from opioid overdoses. Specifically, quantifying that there is an increase in opioid overdoses from 2015-2017 in Atlantic Country fits into a state and national pattern. Most overdoses are reported from the white sample, with the largest sample in the age 22 "Drug Death in New Jersey Reaches Over 3,000 for the 1st Time." January 9, 2019, WCBS News Radio, https://wcbs880.radio.com/articles/drug-deaths-new-jersey-reach-over-3000-1st-time. to the male population. Similarly, the study found a greater percentage of younger and older female victims than the male counterpart. The descriptive nature of our study does not allow us to pinpoint the reasoning, but it will be critical to evaluate this relationship in future similar research as it may impact specific policy implications.
These findings are key to understanding the epidemic in order to tailor future prevention interventions. Specifically, these demographic findings will help Atlantic County officials concentrate on appropriate local and national research that can lend insight into effective strategies to develop and implement future prevention programs. For example, it will be critical to examine this problem with the intersection of race, age, and gender so appropriate policies can be drawn that suit specific population groups.
Along with identifying individuals who are likely to overdose in Atlantic County, results confirm an increase in the number of opioid overdoses and that the majority of these occur to individuals who use one or two doses of the drug (83.6%). Fortunately, it also indicates a high survival rate, which could be positively correlated with an increase of naloxone use from 2015-2017. Similarly, recent research indicates that during the 12 months after a non-fatal overdose, the rate of repeat overdose was 295.0 per 1,000 persons and that of fatal opioid overdose was 1,154
per 100,000 persons. Also, this study showed 64.8% of patients with nonfatal overdoses (n = 75,556) had filled opioid prescriptions 180 days before the initial overdose. 23 This study controlled for age, sex, race/ethnicity, and region, and fatal opioid overdose increased for patients who had filled a benzodiazepine prescription 180 days prior to their initial overdose involving heroin or who required mechanical ventilation at the time of the initial overdose. Unfortunately, the current form does not include information about past drug use and overdoses. This is information that could be useful for a more comprehensive understanding of overdose victims and should be included on the form in the future.
This study suffers from some key limitations. As noted above, the data was collected midway through the year 2015. This means that low numbers of opioid victims from the first year of this study must be taken in that context. Second, this study represents a unique demographic and a snapshot of overdose incidents recorded within this specific time frame and Atlantic County region, thereby limiting cross-generalization to other regions. Third, due to the descriptive nature of the limited data our community partner generated, it limited the ability to develop rigorous statistical models that may have allowed the ability to develop factors explaining the reasons for overdose victimization.
Of the 311 overdose victims, 226 were administered naloxone, and response time and responsiveness were recorded. In most cases, response to overdose victims and treatment with naloxone occurs within the first 5 minutes and almost half had a conscious response. These findings provide positive support for the use of naloxone for overdose victims and are consistent with national research findings. These findings can lend support to the growing evidence that take- 
Future Recommendations
Based on the conclusions from national research, the data collected in Atlantic County, and the fact that Atlantic County replicates national trends in opiate addiction and overdoses, it is important to explore the feasibility of creating a strategic plan to target the most affected in Atlantic County. Firstly, standards for treating substance use disorders must be in place across Atlantic County and evidence-based models for the prevention and management of prescription drug misuse should be incorporated in medical and health care school curricula.
25 Dowell, Haegerich, and Chou, "CDC Guideline for Prescribing Opioids for Chronic Pain--United States, 2016."
Competencies must be established, equipping interprofessional teams to address prescription drug misuse, and developing materials in pain management and opioid misuse for practicing physicians. This can address a public health emergency in real time. 26 Perhaps implementation of an outpatient naloxone prescribing policy at a medical center can create a streamlined approach for the interprofessional healthcare team to use in providing naloxone education and improved naloxone access to patients at high risk for opioid overdose. 27 Ultimately, Atlantic County can design an approach to overdose intervention and treatment aimed at decreasing repeat overdose incidents and facilitating broad-based community education on the causes and effects of opioid use and addiction. Finally, future studies should collect information on the number of overdoses a victim has experienced; if more than one overdose, the length of time in between overdoses; whether the victim overdosed on prescription opiates or "street" product; and if the latter, whether the victim used prescription opiates prior to using "street"
products. Ultimately, best-practices in overdose prevention is the goal. 
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